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SU BG TZD αGI Ins HT IHD CVA CRF 他
１ ７４F T２ ３００ ２００ ３８ ６．０ ２８．０ ８０ １．８４ ４４ ＊ ＊ ● ●
２ ９３M T２ ３００ ２００ ２２ ５．８ １５．０ ２５８ ０．９９ １４ ＊ ● ● ●
３ ４９M T１ ３００ １００ ２６ ５．０ １８．０ １８０ ０．５１ １２ ＊ ＊
４ ８０M T２ ３００ １００ ２８ ５．１ ９．０ ６０ ３．７７ ８６ ＊ ● ●
５ ９１F T２ ３００ １０ ４９ nd ２０．０ ４５ ０．８６ １５ ＊ ●
６ ４３F T１ ３００ ３０ ２８ ８．７ ５．５ ９０ ０．４３ １４ ＊
７ ８１M T２ １００ １０ ３７ ４．９ ２３．０ ９０ １．４３ ２５ ＊ ＊ ＊ ●
８ ８１M T２ ３００ １０ ３７ nd １．０ ２０ １．０１ ２６ ＊ ＊ ●
９ ７６M T２ ３００ ２ ２９ ４．８ ９．０ ３０ ０．９４ １３ ＊ ● ●
１０ ８２M T２ ３００ ３００ ２２ nd ２．０ ２０ １．２４ ２９ ＊ ●
１１ ６０F T１ ３００ ２０ １３ ８．７ ５．０ １０５ ０．６０ ８ ＊ ＊ ● ●
１２ ７８M T２ ２００ ３０ ３８ ８．８ ０．５ ４５ ２．８０ ３９ ＊ ●
１３ ９０M T２ ２００ １００ ２３ nd １５．０ ９０ ４．４１ ２６ ＊ ● ●
１４ ７０M T２ ２００ １０ ４０ ５．７ ３４．０ ２１０ ２．０２ １７ ＊ ＊ ＊ ● ● ●
１５ ７９F T２ １００ １０ ３３ ７．２ ５６．０ ８０ １．１５ １８ ＊ ＊ ＊ ●
１６ ８４F T２ １００ ２ ３３ ６．７ ２５．０ ２００ ０．８８ ２２ ＊ ＊ ＊ ●
１７ ７２F T２ １００ １０ ４ nd ２０．０ ４０ ０．５４ １１ ＊ ＊ ● ●
１８ ８１F T２ ２００ １００ ２７ nd １３．０ ９０ ０．４７ １３ ＊ ＊ ＊ ● ●
１９ ７９F T２ ３００ ３００ ２２ ４．０ ２０．０ １００ ６．８７ ８４ ＊ ● ●
２０ ７５F T２ ３００ ２０ ３２ ５．０ ２４．０ ２１０ ３．６８ ４９ ＊ ●
































































































































年齢（歳） ７６．９±１２．３ ７８．５±５．６３ ７１．９±１７．１ P＝０．０９
JCS＞１００ ９／２０（４５％） ６／１２（５０％） ３／８（３８％） なし
血糖値（mg／dl） ２８．６±９．７ ３０．４±１０．８ ２６．３±７．４ なし
HbA１c（％） ６．１５±１．４９ ５．６９±１．０１ ６．９８±１．９５ P＝０．０８
血清 Cr（mg／dl） １．７９±１．６１ ２．０４±１．７９ １．４６±１．２４ なし
所要時間（hr） １７．５±１２．６ ２０．０±１１．６ ８．９±７．９ P＝０．００３
所要ブドウ糖（g） １０１．３±６７．５ １２１．９±７２．２ ７３．９±４８．８ P＝０．０８
脳血管障害（既往） ５／２１（２４％） ３／１２（２５％） ２／９（２２％） なし
夜間低血糖発現 １１ ９（７５％） ２（２２％）
図３ 来院時血糖値と JCS
図５ 推定危険因子と該当者数と危険因子保有数
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Tokushima Red Cross Hospital Medical Journal
Clinical Analysis of ２１Patients with Diabetes Mellitus Admitted to the
Tokushima Red Cross Hospital Critical Care Center
because of Diabetic Hypoglycemic Coma
Keiko MIYA１）, Eri KONDO１）, Yoshiko KANEZAKI１）, Yasumi SHINTANI１）, Yu MIYAI２）,
Yo NAKAI２）, Hirofumi BEKKU２）, Eiji YAMAMOTO２）, Sunao SHIMADA２）, Yasuharu KUWAYAMA２）,
Michiko NONOGI２）, Yasuo GOTODA２）, Koichi SATO２）, Junichi NAGATA２）,
Naoji MITA３）, Yoko TOBETTO３）, Narutomo WAKAMATSU３）, Yasushi FUKUTA３）,
Michihisa KATO３）, Ritsuko GO３）, Arifumi KOYAMA３）
１）Division of Metabolism and Endoclinology, Tokushima Red Cross Hospital
２）Division of General Medicine, Tokushima Red Cross Hospital
３）Division of Emergency, Tokushima Red Cross Hospital
Clinical features were analyzed in２１ patients（１０ men and１１ women）with diabetic hypoglycemic coma ad-
mitted urgently to our Critical Care Center from April２００８ to March２００９. Their average age was７６．９±１２．５
years（mean±SD）. At the time when an ambulance was called, Japan Coma Scale（JCS）was ＞１００ in ２０
cases and ３０ in １case. The blood glucose level upon arrival at the hospital was ２８．６±９．７mg／dl. The time
required for recovery was １７．５±１２．６h. The glucose dose needed was １０１±６７．５g. In １２patients who had
taken hypoglycemic agents（OHA）orally immediately before the episode, the HbA１c concentration was ５．７±
１．０％（Japanese Diabetes Society［JDS］value）. In９patients who had been receiving insulin（Ins）therapy, the
HbA１c concentration was ７．０±２．０％. The mean age was higher in the OHA group than in the Ins group.
Analysis of the status immediately before the episode and risk factors for this kind of episode revealed
insufficient knowledge about anti-diabetic drugs（１４cases）, decrease in food intake（１３cases）, history of hypo-
glycemia（８cases）, forgetfulness（８cases）, overexercise（６cases）, and drinking（２cases）. Many cases had multiple
risk factors.
Key words : diabetic hypoglycemic coma, drug therapy for diabetes, diabetic patient education
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病性低血糖性昏睡で入院した糖尿病患者２１例の臨床
的検討
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